Sponsored Zumba—Entry Form
Please complete this form and return it to Sponsored Zumba, Hospice of the Valleys, Park Gate
Business Centre, Morgan Street, Tredegar NP22 3ND. Postal closing date 21 March.. On receipt,
you will be sent an information pack, including sponsors forms. Entry is £4. OR when you pay
£10 entry fee you will get a Zumba T-shirt and raffle ticket included.
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Age on day of event:. .
N.B. All ages welcome but under 167s must be accompanled by an adult.
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I enclose an entry fee of £ and agree to raise at least £10 in sponsorship money for the
Hospice of the Valleys. Cheques should be made payable to the Hospice of the Valleys.
PRIZE FOR THE PARTICIPANT WHO RAISES THE MOST SPONSORSHIP MONEY

The data we gather and hold is managed in accordance with the Data Protection Act (1998). We
will not disclose or share personal information supplied to you, with any third party organisation
without your consent.

Disclaimer: I wish to take part in the Sponsored Zumba. By signing this form, I declare that I am
fit to take part. I understand that neither Hospice of the Valleys nor Ebbw Vale Leisure Centre or
the instructors will be responsible for any injury, damage, action claim, costs, expenses or loss as
a result of taking part in this event, however caused. I fully understand the organisers have the
right to refuse participation if it 1s deemed necessary.
I wish/do not wish to receive other promotional material from Hospice of the Valleys.
(please delete as applicable)
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Hospice of the Valleys is a registered charity No: 517724



